THE DIVISION OF HEALTH OF MISSOUR|

09-014388

{ealth,
',w;.h" STANDARD CER“H(AT! OF DEA‘H STATE FILE NUMBER
ublic
Service :ILEB APR 2 1 1gsgfginm1ion_ District No. ........oo... kag: ...... Primary Rugtsrmhon Dlsmcl Ne. 44_{_3__ Ragistrur's__N_o—._,__
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceosed lived. If institution: R“jdq":y{m
o- COUNTY STA b, COUNTY odm s 3ig)
30 Phelps "Missouri Phelns
157 b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY g’ / v} Inside Limits
, OR Y No [] OR 4 ] Y Ne []
TOMWM  Rolla os [ T0MN Rolla ¢ oshel No
c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iMsTITuTioN 1100 Rolla St. | 12 years 1100 Rolla Street| Ye[l Nyl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
WORTHY ROBERT ROACH DEATH April 10, 1959
5 SEX s 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AlGE' EI,.,';;,,,’; ::JT'?ER;:EAR l:xNDER z;:as.
» Ll ir L3 nths oays rs .
; Male White wooweofyd . oivorcen[ ]| Deec, 17,1889 1 6§ |
; 10a. USUAL QCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) IQDUSTRY . .
3 Repair worker Jusical Instruménts Rolla, Missouri U,S.A.
: 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUgBAND OR WIFE
3
: E. Harvey Roach M., Josephine Schultz
>
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
i. (Ye unkmawr)| {1 yag, give wer of dotes of service) .
: YR g e O v o1 129-18-3131 Miss Bertha Roach  Rolla, Mo,

1ete

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be causally related.

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK D

NOT WHILE
AT WORK

d

farm, factory, straer, office bldg., etc.)

Conditlens, if any, DUE TO (b)
which gavs rise to }
above couss {a),
stating ths under-
g lying cousa lost, DUE TO {¢)
et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
] PERFORMED?
£ Ha2 ves[] NOBG 2.
21 2a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of ir_sn‘x 18.)
w Bl RN
8 o O O
S| 2c. TIMEOF  Heur Menih, Day, Year
Q INJURY @.m.
=z p.m,
20d. INJURY OCCURRED 2e. PLACE OF [IMJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from Z Z t Z sif , to

/e &

(- X

and last 3aw h " alive on

m on the dale stated above; and to the best of my knowledge, from the cavsas stoted.

. SIGNATURE

{Degtee or title)

/‘"]‘P‘@m???@

o

22b. ADDF\? W

22c. 7 SIGNED

230. BURIAL, CREMATION,
REMOVYAL (Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{5tata}

Burial April 12,1939 Roach Cemetery Phelps County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
ful So ne Hoype i




BSEL B2 HdY STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY e rirer e recieie s ratsrearas e e era e baasbetsrnrerasneannn e .» Student Embalmer No. ........cevvennnen

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address...... YN =5 rf N

.

W Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




